Colonoscopic screening and adenoma removal have been reported to reduce deaths from colorectal cancer [1, 2] . Proper bowel preparation is needed for adequate visualization of the colonic mucosa [3] . Issues concerning the safety of oral sodium phosphate have been raised, so guidelines recommend the use of polyethylene glycol (PEG) [3, 4] . It has been reported that using PEG for bowel cleansing prior to colonoscopy does not cause any electrolyte disturbances [5] . However, there have also been reports of serious adverse events related to PEG use [4, 6] .
We report here on two women who were admitted with generalized tonic-clonic seizures induced by precolonoscopic PEG preparation. Their pertinent clinical and laboratory data are shown under patients #1 and #2 in• " Table 1 . They were treated with intravenous sodium solutions; as their sodium levels recovered, they both showed complete neurologic recovery. Follow-up visits showed normal sodium levels without neurologic deficits. Along with the characteristics of our patients, the clinical findings of the previously reported cases of hyponatremia due to PEG are also shown in • " Table 1 .
All of the patients were aged over 50, with four being over 60. Patient #3 had pre-existing end-stage renal disease and patient #4 was taking thiazide diuretics, which would have impaired her ability to excrete water [7] . Patient #5 was similar to patient #1 in that she showed normal renal, thyroid, and adrenal function, but had ingested 4 L of fluids in addition to the 3 L of PEG [8] . Nonosmolar antidiuretic hormone stimulation combined with old age and a large volume of fluid most likely caused her hyponatremia. The final patient had been taking serotonin reuptake inhibitors, had inadequate thyroid replacement, and was aged over 70, which would have further aggravated her hyponatremia [9] . Our two patients developed hyponatremia even with the relatively safe laxative 
